Evidence basis for individualized evaluation and less imaging in febrile urinary tract infection: an editorial commentary.
The past decade has seen a remarkable retreat from previous dogma regarding urinary tract infections (UTIs). Less aggressive imaging is now recommended because although vesicoureteral reflux (VUR) is frequently found in children with a history of febrile UTIs, most VUR resolves spontaneously and we do not have evidence that treatment of the rest improves outcome. Available evidence suggests urine testing for UTI can be less aggressive as well, focusing on those with the most risk factors for UTI, those with the most severe illness, and those at highest risk of complications.